Dale Received

STATEMENT OF ECONOMIC INTERESTS

L)C.?OVER PAGE
Public Document

caurorviaorm 700

| FAIR POLITICAL PRACTICES COMMISSION -,

n-D-\ {Lﬁ

Piease type or print in ink

EHONE NURMBER

MAME LAST) IFIRET)

Fletcher Nathan B

%’A!UN’ AD“QI:SS STREET CiTY STATL
LfiGes AUress /i:.(‘l’pf_ibu"}

1. Office, Agency, or Court 4. Schedule Summary

Name of Oftice, Agency. or Court: » Total number of pages
CA State Assembly including this cover page:

Division, Beard, Dislirict, if applicable: » Check applicable schedules or "No reportable
interests.”

v Posil i have disclosed inlerests on one or mare of 1he
. ian:
our Fositien: allached schedules:

Assemblymember

Schedule A-1 [} Yes - schedule attached
» If filing for multiple positicns, list additicnal agency(ies)/ IVESURERS (Liss M 3% Swnbrstin

position(s): (Attach a separale sheet if necessary.)
Schedule A-2 Yes — schedule attached
AQCHC)’: INMVESETIBMS {10% oy Groster Ownsrsiapt

Schedule B X ves — schedule atlached
Fasition: Real Froperty

Schedule C X! Yes — schedule auachied
Income, Loans, & Business Posiions (heome Giter han Gits
and Travel Paymsnish

2. Jurisdiction of Office (Check at least one box)

State , — :
Schedule O {1 Yes - schedule attached

[l County of mcome — Gifts

Licuy of Schedule E X ves - schedule attached

[ ] Multi-County income - Gifts — Travel Payments

[} Other -0or-

[ ] No reporiable interests an any schedule

3. Type of Statement (Check at least one box)

] Assuming Office/Initial Date: L .
5. Verification
Annual: The pericd covered s January 1, 2008,
through December 31, 2009, I have used all reasenable ditigence in preparing lhis
staternent. | have reviewed this statement and % the best
-or- of my knowledge the information contained herein ard in any
O The period cevered is i ... lWrough attached schedules is true and complete.

Dlecember 31, 2008
— | certify under penalty of perjury under the laws of the State
i | Leaving Office Dale left i/ of California that the foregeoing is true and correct.
(Check one)
O The peried covered s January 7. 2008, through the
date of leaving office.
-Or-

O The period cevered is i .. through

the dste of leaving office.

71 Candidale Eleclion Year:

L

FPPC Form 700 (2009/2010)
FPPC Toll-Free Helpline: B66/ASK-FPPC www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts _
{Ownership Interest is 10% or Greater) , Fletcher

» 1, BUSINESS ENTITY OR TRUST

Arrow Advisers, Inc

riGme Mg

4079 Governor Drive #111, San Diego, CA 92122

Adaress (Busmass Agiinss Acoopranlel Aodicss iBusiness Aduvess Acoeptabied

Chnck ene Chrck can

{7] Trust go te 2 X Busiienss Enity, complate the Box, 900 ge o 2 (O Taust goto 2 T Business Entity, compiete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY GEMERAL DESCRIPTION OF BUSINDSE ACTIATY

Public Affairs

FAIR MARKET VALUE APPLICABLE, LIST DATE: :FAIR MARKFT v LE iF ABOLICABLE, LIST DATE:

[T] s2.000 - $10,000 ] s2.000 - $10000

$10,007 - 108,000 - J..Jos i ;08 [ s10.001 - 100,000 - j0% __ : 09
[;] $100,001 - $1,000,000 ACQUIREDR DISPOSED D $100,007 - $1,000,000 ACGUIRED BISFOSED
[ over $1.000.000 [] ©vear 51,000,000

NATURE OF NYESTMINT | NATURE O INVEETHENT
([ Sole Propretorship [ Partnership [ [ sole Proprictorship {_] Partoershp [ ]

C —O ner Gy Cehmr
YOLR BUSINESS POSITION o w YCUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECENVED {INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME JG THE ENTITY/TRUST) e

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
“ SHARE OF THE GROSS INCOME 10 THE ENTITY/TRUST)- " .

L 50 - saac X $10.001 - $100,000 J:] 50 - 3444 [ 510,001 - 8100000
L $500 - $1.000 [ over $100,000 [ ] 5500 - §1,600 [} oviRr $100.000
0 s1.00t - sto.000 [ 51.001 - 310,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10,000 OR MORE (aitach 2 separass shoet # nocessary = i [l 5" INGOME OF $10.000 OR MORE (attach & sepacate sheet If macossiry)
United Friends of Children

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE > JI INVESTMENTS AND INTERESTS It REAL PROPERTY HELD BY' THE

BUSINESS ENTITY OR TRUST “BUSINESS ENTITY OR TRUST

Check one box: Check one box:

[ INVESTMENT 7] REAL PROPERTY ] WvESTMENT [J rEAL PROPERTY

Mame of Bosmess Entity gr Name of Businnss Enlsy or

Street Address or Assessor's Parcel Rumber ST Real Prapaity Streei Address or Assessor's Parcel Numbor of Real Proparty
ption ol Business Aty or Sosenpticn of B

Ciy or Other Pre Locaticn ol Resl Picperty City or Glner al Propeity
FAIR MARKFT VALUE IFAPPLICABLE, UsT DATE: FAIR MARKET ¥ALUT i APELICABLE, LIST DATE:
[ sz.000 - $10.000
B _ —— 209 _ 409 || 5000 - s ;08 _ ¢ ;09
[] S100.007 - $5.000.000 ACQUHRED DiSPOSCD {1 s100.00 ’ ACOUIRED DIEPOSED
[} Over $1,000.000 [ over $!,‘,r..-;,f 20
NATURE OF INTEREST BATURE CF INTERE ST
{7 Property Ownership/Geed of Trust 7 srack U Pannersha [ 2roperty Owaershg:Deed of Trust L] Sioex [§ Partnership
[ Leasehold I1 e R e ] other
B IrE, fEmEng ’ YR TRMETRNG
['W Check box d addinoral schediles r0polling inv=snents o Toat oty m Check kox f mddimonal schocaies FEOING Imvestimens or feal property
Are attached ar gzached
Comments: FPPC Form 700 (2009/2010) Sch. A-2

FPPC To!l-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



Interests in Real Property
(Including Remal Income)

SCHEDULE B

“cauroruarory 700

“FAIR PDLITICAL PRACTICES COMMISSION

Name

Fietch_er

P STRELY ADDRESS OF PRECISD (QOATION

6845 Radcife Drive

CiTY

San Diego, CA 92122
TAR MARKET WLUF

1
ot
L] 108
B s1oo007 - il DISpOBED
™1 Over 33,000,500
NATURE OF INTERESY
5 Dwnsrshipilieed of Trust ) Easeman
[T

Trh ENETEY

I RENTAL PROFERTY. GRUSS INCOME
[ ]30- 8480 [ w500 - 41000

[ 20,001 - $100.000

[} over s100,008

SOURLES OF RENTAL INCOME: H you own a
imteresl, st the name of each enanl that |
incorne of $10,000 or more,

- BI0.000

1{% ar greater
& smgle sauree of

STREET A

COATION

IFAPPLRIARLE, £93T7 DATE.

4 ..j88 _ ¢ 508
AOCEARED ERLFGNE

HATURE OF INTERESTY

U7 twmeratupleed of Trust T3 fanenen
[T TSI L — a .

H

O

R0 IeEnn -

i 21,000

7 81001 - 398,000

10,001 - $100.000 L] 0viERr $106.000

SOURCES OF RENTAL INCOME: H you Own a 10% or greater
friterest fist e pame of each lenanl thal is a singfe source of
meome of $10.080 or more,

* You are not required to report lpans from commercial lending institutions made in the lender’s regular course
of business on tenms available to members of the public without regard to your official status. Personal leans
and loans received not in & lender’s regular coursa of business must be disclosed as follows:

RAME OF LENDERT

ADDRESS [Bushess Address Acrepiaiie)

NANE OF fJERDTRT

ADDRESS

sy Address Auoeptabis)

=1
(S

DR

SINTSS ACUTIATY, IF ARY,

INTEREST RATE

TERM Sombs/fenrs)

¥

P Duararvan, b apnbeabiy

Comments:

FPPC Form 700 QDOY/Z010) 5ch. B
FRPC Toli-Free Heipfine: 866/ASK-FPPL  www. fppo.ca goy



SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gills and Trinvel Payments)

» -1, WCOME RECEWVED

» T INCOME BECEWVED

HAME OF SOuRCl OF INGOME
State of Califomia
AGORISS {Busmiass Atideess doovpts

State Capitol, Room 2111, Sacramentn CA 95814

BISINESS ACTATY, I ANY, OF S0URCE

LR BUSINESS POSITION

Assemblymember

GROSS BCOME RLCTIVED

{5300 31000 [ snmi-8
T s10007 - 100,000 B oern

COMBIDERATION FOR WHICH INCON
X Satary [ Spowses o te

;
] saz of

[j Commissien o U Rental Income, st pech somte pf X 0,008 o moe

Laan repayiiem

[‘:

sFPropedy. oo bosl el

B Cithar

NAKL OF
Qgilvy Public Helations
AGDRLES (Brprnes Addhoss Actofeaiie}

2495 Natomas Fark Dr, #6850, SBacramento CA
BUSINESE ACTHIVITY, 1 ANY, OF SOURCL

Fublic Relations

YR BUSH BOSTEN

Senior Advisor

GROSS MNOOME R
™ emin - w3000 {7siom
BE slot - 100000 ¢

SONSIDE BATIDN FORK WHICH N
Sakny D spo ;

domeste parmer’s ncome

- iPropety ¢at, boal Bic)]

(7] commssion o [} Ramat ncome, st tach soutie of $10000 of e

{7 Db

Hsrnpel

» 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD
You are nol required (o report lsans from commercial lending institutions, or any indebtedness created as part
of a retsil instaliment or credit card transaction, made in the lender's regular course of business on lerms
available to members of the public without regard to your official status. Personal loans and loans received

nzt in g lender's regular course of business must be disclosed as follows:

NAME OF LENDER"

ADDRESS [Fmmess Adomess Accopiabnl

BUSIMERS ACTIVITY, IF ANY, OF LFNDER

M

HIGHESTY BALANDE DURRG R

Ki
'i
i F}
o
I
n
]
<

- FH0L00
:} 310000 - sl

Y

P OVER 800,000

INTEREST BATE

2 [ ] Nom

AECURITY FOR LOAN
R U1 ssonat casidence

Rl Proopony

REE oo ]

Comments:

FPPC Form 00 (2009/2010) Sch. ©
FPPC Tol-Free Helpling: B6G/ASK-FPPC www ippe.ca.gov



SCHEDULE D
Income - Gifts

"cmur;bmm FORM 700

_FA!R i'ﬂCRL PRAC'FICES COMME‘S

Name

Fletcher

B NAME OF SCURCY

Various Healthcare/Life Sciences Entities

AGDRESS |Blsviess Address Accepmalisg

BUSINESS ACTIVITY iF ANY, CF SOGRCE

Healthcare and Life Sciences

DATE (mmidtiyy,  VALUT

1,28,09 216.88~ Reception/dinner
....... S S
I %

»

NABAE OF SOURCE
Counsel For Legislative Excellence
ADDRI S8 {fusiiess Adoress Acceplaive)

2150 River Plaza Drive #150, Sacramento CA 95833
ANY, OF SOURCE

BUSINESS ACTIVTY o

Government & Public Administration

IZATT VALLL DESCRIPTION OF GiFTS)
12,01,09 . 59.22°  Cufflinks
12,01,09 . 872"  Giftbag

/ $

P NAME OF SCLIRCE
California Bankers Association

ADDRESS (Busimss Adgdioss Acceprabie
1303 J Street, Suite 600 Sacramento CA 95814

BUSINESS ACTIVITY. IF ANY. OF SOURGCE
Banking

DATE (mmiddryy)  VALUE DESCRIFTICN OF GIFT(S)
08,24,09 2610 Dinner

e d 48

S S SR

AGORESS [Business Address Accaptatic)

BUBINESS ACTAATY IF ANY, OF SOURCL

GATE [mfdidiyyd  VALUF PESCRIPTION OF GIFT{S)
mddl 3
Y DU S
[ S SR

v

NAME OF SOLRCE
Counsel For Legislative Excellence

ADDRESS [Business Address Arceptabie)

2150 River Plaza Drive #150, Sacramento CA 95833

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Government & Public Administration

DATE (mrvadyy)  VALUE OFSGRIPTION OF GIF7(S)
12,01,09 , 6174 Jacket

12/,01.,09 , 147.01” Briefcase
12,071,090 . 9427 Bracelet -

Comments:

v

NAME OF SOURCE

ADDRESS (Busness Address Accopabl)

GLISINGSS ACTIVITY, (7 ANY, OF S0URCE

DATE [mmvdesyyl  VALUL DESCRIPTICN OF GETIS)
8
P / 3

" Sponsored by 13 entities, all of which paid less than $50 per person for the event costs (reimbursement

for each sent after 30 days)
and bragelet returned after 30 days. *

* Reimbursement to Banker's Dinner sent after 30 days. ™ Jacket, briefcase
Reimbursement sent for cuff links and gift bag after 30 days.

FPPC Form 700 {2009/2010) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC  www.fppc.ca.gov



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNEA FORM 7 00

EALR POLITICAL PRAGTICES COMMISSION. -

Name

Fletcher

* Reminder - you must mark the gift or income box.
* You are not required to report income from government agencies.

» NAMI OF SCURCE
San Diego County Regional Airport Authority

ADDRESS Business Adoress Acorplabicl

P.O. Box 827786

CiTY AND STATE
San Diego, California 82138-2776

BUSINESS ACTIVITY, IF ANY. OF SOURCE
Manage the operations of San Diego International

DATE(S): .l 09 -1 ‘09

H appicabing

TYPE QF PAYMENT. (must check one) [ Gt ] Income

pescrierion: Alrport parking pass

*4,455.00

> RAME DF SOURCT

ADDRESS (Business Addrass Acceptaiie)

CITY ARD STATE

BUSINESS ALTIVITY, IF ANY, OF SOURCE

DATESY P S| AMT. €

fir appurabiel

TYPE OF #AYMENT: {mut chesk onet [ Gt [ 1 lncome

DESCRIPTION

» MAME CF SOURCE

ALGRESS (Business Address Avcepigahie]

CITY AND STATD

BUSINESS ACTIVITY, IF ANY, OF SOURCE

] i

DATE(S): I AT b
i sppitabic!

TYPE OF PAYMENT: (must check one) [ ] Gt [ lncome

DESCRIPTION

Comments:

» NAME CF SOURCE

ADDRESS (Business Address Accoplabicf

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

CATEIS): e

[ spgs

L AMT 3

—

TYPD OF GAYMENT fmust check sne) 1§ ] Gift 1 Income

DESCRIPTION.

* This is an estimate based on the San Diego Airport's parking rates & the legislative calendar. The San

Diego County Regional Airport Authority could not provide me with an exact amount of compensation for

last year.

FPPC Form 700 (2009/2010) Sch. E
FPPC Toll-Free Helpline: B66/ASK-FPPC www.fppc.ca.gov
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? fﬁM%E
g (%%52;3\“«‘5’% ) 3

P : { M '
% SCHEDULE E CALIFORNIA FORM 700

| income ~ Gifts |
E”:}g Fodic leAN Travel Payments, Advances, AMENDMENT
NS and Reimbursements

« Reminder — you must mark the gift or income box.
+ You are not required to report income from government agencies.

» MARME OF SOURCE

‘The American Council of Young Political Leaders N

AT M.“ | BusHIEsE AdHreEs Booeniahie] o ADDRIST [Huognes AgTrors Avcaplanis
2131 KStreet, NW Suitedog

"‘ITY ART DTATE CITY AMG STATE

Washington, DC 20037

BUBINESS At IF ANY. OF SOURCE Bl %i\}r_c‘\ ALT Iai“’ IF ANY, OF SOURCE

501¢3 organization that conducts bipartisan exchange

14,08 ayr s 7872.34 DATESY P (. J i AMT

A apmicalie}

TYFE OF PAYMENT (musl check one)  [g Gl 1 Income TYRE OF PAYMENT (nusl check one} [ Gifl [ ] Income
To promots understanding and cultivate BESCRIETION
fasting political, economic and cultural

relationships among young political leader

DESCRIPTICH

Verification

> NAME OF SOURCE
Nathan Flgtcher

- - - ink N
ADCRESS fBusiness Address Acneptabier Peint Name

Office, Agerncy o ‘
or Court California State Assembly

CITY &NG STATE
[ Statement Type 54 20002010 Annual [ [ Assuming ] T llimaving
K E_; f”;!’{‘suai E 5 Cardidale

:3’ -

i

t have used all reasonable diigence In preparing s slalement. | bave
! reviewsd ihis slalentent and o the best of my knowledge he informahon
| contgined hers' ahd in any altached schedules is irue and complele.

certify under penalty of porjury under the laws of the State of
Qai;iamsa that the faﬁzg?mg 18 true and correct,

TYPS OF pavMENT (musl check spe) [ Gt ] ncome 3 g’}.&f
Signad

DESURIPTIGA.

Comnents; i R — ) e —

EPPC Form 700 Amendment (2009/2010] Sch. E
FPPC TollWFree Helpling: BGG/ASK-FPPC



